SULLIVAN, MOUNT]JOY, STAINBACK & MILLER psc

ATTORNEYS AT LAW

Ronald M. Sullivan
Jesse T Mountjoy

Frank Stainback
January 7, 2005

James M. Miller
Michael A. Fiorella

William R. Dexter
Allen W. Holbrook

R Michael Sullivan Via Federal Express JEI T n 7005
P. Marcum Willis
Bryan R. Reynolds Ms. Elizabeth O'Donnell
Mark G. Luckett Executive Director
Tyson A Kamuf Public Service Commission
Mark W. Starnes 211 Sower Boulevard, P.O. Box 615

Frankfort, Kentucky 40602-0615

Re:  Inthe matter of: The Application of Big Rivers Electric Corporation
for a Certificate of Public Convenience and Necessity to Construct a
161 kV Transmission Line in Breckinridge and Meade Counties,
Kentucky, PSC Case No. 2004-00365

Dear Ms. O'Donneli:

Enclosed are an original and ten copies of Big Rivers Electric Corporation’s responses
to the Commission Staff’s supplemental data requests dated December 29, 2004. 1
certify that copies of this letter and attachments have been served upon each of the
persons identified on the attached service list. Please feel free to contact me with any
questions.

Sincerely yours,
-.'_.’.//’
7 /4
Tyson A. Kamuf

TAK/ej
Enclosures

cc: David Spainhoward

Telephone (270) 926-4000
Telecopier (270) 683-6694

100 St. Ann Building
PO Box 727
Owensboro, Kentucky

42302-0727



SERVICE LIST
PSC CASE NO. 2004-00365

Michael L. Kurtz, Esq.

Boehm, Kurtz & Lowry

36 East Seventh Street, Suite 1510
Cincinnati, OH 45202

David C. Brown, Esq.

Stites and Harbison

Suite 1800

400 W. Market Street

Louisville, Kentucky 40202-3352



COMMONWEALTH OF KENTUCKY
BEFORE THE .
PUBLIC SERVICE COMMISSION

In the Matter of:

The Application of Big Rivers Electric Corporation )
For a Certificate of Public Convenience and )  Case No. 2004-00365
Necessity to Construct a 161 kV Transmission Line )
In Breckinridge and Meade Counties, Kentucky )

RESPONSE OF BIG RIVERS ELECTRIC CORPORATION
TO THE KENTUCKY PUBLIC SERVICE COMMISSION
STAFF’S SUPPLEMENTAL
DATA REQUEST OF DECEMBER 29, 2004

Items 1-4

January 10, 2005
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RESPONSE OF BIG RIVERS ELECTRIC CORPORATION
TO THE KENTUCKY PUBLIC SERVICE COMMISSION STAFF’S
SUPPLEMENTAL DATA REQUEST OF DECEMBER 29, 2004
CASE NO. 2004-00365
January 10, 2005

Item 1) Provide a table with the following columns:

a) Parcel identification of all the properties over which the proposed
transmission line will cross, which is composed of the PVA Map Number followed by
the Parcel Number. Include all parcels shown on the PVA Maps that were submitted
in the filing on October 22, 2004.

b) The name of the property owner according to the PVA.

C) The name of the individual, to which the letter, enclosed in the
filing of October 22, 2004, was addressed.

d) Have you received a signed receipt from the addressee?

Response) See attached table.

Witness) Jerry Johnson

Item 1
Page 1 of 8
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RESPONSE OF BIG RIVERS ELECTRIC CORPORATION
TO THE KENTUCKY PUBLIC SERVICE COMMISSION STAFF’S
SUPPLEMENTAL DATA REQUST OF DECEMBER 29, 2004
CASE NO. 2004-00365
January 10, 2005

Item 2) Were there any returned letters, addressees for whom you do not have a
signed receipt, or owners you were unable to contact? If yes, describe the actions you
have taken to locate the owner of the property.

Response) See table attached to response to Item 1.

Witness) Jerry Johnson

Item 2
Page 1 of 1
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REPONSE OF BIG RIVERS ELECTRIC CORPORATION

TO THE KENTUCKY PUBLIC SERVICE COMMISSION STAFF’S

Item 3)
mail.

Response)

Witness)

SUPPLEMENTAL DATA REQUEST OF DECEMBER 29, 2004
CASE NO. 2004-00365
January 10, 2005

Include copies of the signed receipts from the letters sent by certified

See attached.

Jerry Johnson

Item 3
Page 1 of 17



® Complete items 1, 2, and 3. Also complete A. Slgnathe
item 4 if Restricted Delivery is desired. X /—> [ Agent
W Print your name and address on the reverse Lﬂ A & ? [J Addressee
so that we can return the card to you. B. eceme by ( Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, ’}\ - /,,
or on the front if space permits. SN [Ry [op /%2 7
. D. Is delivery addreSs different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No

Ann Monarch Huntsman &
Dr. Huntsman

603 Columbia Highway [.

Greensburg, KY 42743

3. Service Type

/g' Certified Mail  [J Express Mail
Registered 0 Return Receipt for Merchandise

[ insured Mail Jc.o.D.

4. Restricted Delivery? (Extra fFee) 3 Yes
2. Article Number 7004 LLE0O 0002 48H& 5471
(Transfer from service labelw
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035

o

SENDER: COMPLETE THIS SECTION } COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. v 0 Agent

B Print your name and address on the reverse ] Addressee
so that we can return the card to you. eceived b " C. Date of Deli '

W Attach this card to the back of the mailpiece, p Ze y (P 77 Neme) 'aoi;ﬁ ,gvery
or on the front if space permits. L‘f

]

D. Is delivery address different from item 1? 1 Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

Paul E. Williams & Pat Williams :
Rt. 3, Box 916 # i
Hardinsburg, XY 40143 . - .

3.4 Service Type
Certified Mail [ Express Mail

[ Registered [0 Return Receipt for Merchandise
3 Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from service ?004 1lk0 0002 4848 5501

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. \44/ 7 [ Agent
B Print your name and address on the reverse /;Mﬂﬂ [J Alidressee
so that we can return the card to you. B. Recelved by ( Printed, ame) C. Date of Delivery
W Attach this card to the back of the mailpiece, %8 M )6 =21 -6
or on the front if space permits. renda Zalla) al
. : D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No
William R. Momnin &
Brenda Monin
Rt. 2, Box l4 5
Hardinsburg, KY 40143 -

3. Service Type
Certified Mail ] Express Mail
[ Registered [ Return Receipt for Merchandise
[ tnsured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) 7 Yes
2. Article Number 2004 11LO 0002 4848 5518
(Transfer from service Ia*( — o
PS Fme3811, AugustiBtigtiiz i ‘bﬁné&fﬁ:‘ﬁeﬁéﬁ h’ééé;bﬁ“”””" AT 102595-02-M-1035
cm

Page 2 of 17



SENDER: COMPLETE THIS SECTION
m Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse

A. Signature

X QL

[ Addressee

so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

¥ A4
B. Beceived by ( Printed Name)

C. Date gf Delivery
Jdanet Pile )6 -2i-0Y

. Article Addressed to:

Terry L. Pile &
Janet M. Pile
Rt. #2, Box 149

D. Is delivery address different from item 17 1 Yes
if YES, enter delivery address below: O No

&

Hardinsburg, KY 40143 3. Sepvice Type
CertifiediMail [ Express Mail
1 Registet) d ] Return Receipt for Merchandise
[ insured{ail [ C.O.D.
4. Restrictecipelivery? (Extra Fee) O Yes
2. Article Number 7004 1LkO OOOZ2 4848 5525

(Transfer from service label)

PS Form 3811, August 2001

SENDER: COMPLETE THIS SECTION

Compiete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

. Article Addressed to:

Frank E. Finley &
Doris Finley

102595-02-M-1035

COMPLETE THIS SECTION ON DELIVERY

A. Signgiue
X PP
AL /oA 7 L3 Addressee
ol .
B. Received by ( Printed Name) C. Bat} fD%ry
N ’ . /
Doris F—IV\"(O\/ /ﬂé{y
D. Is delivery address different #fom item 17 ' Yes 7
If YES, enter delivery address below: O No

[ Agent

8.

Rt. 2, Box 265

Hardinsburg, KY 40143

3. Sepvice Type
Certified Mail  [J Express Malil
[J Registered ] Return Receipt for Merchandise
O insured Mail 3 C.O.D.
4, Restricted Delivery? (Extra Fee)  Yes

2. Article Number
(Transfer from service label)

7004 L1k0 000E 4a4s 5549

PS Form 3811, August 2001

v SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also compiete
itemn 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,

or on the front if space permits.

. Article Addressed to:

Gary F. Dowell &
Theresa Dowell
Rt. 2, Box 259B

Domestic Return Receipt

102695-02-M-1035

A. Signature
o /
X
TPV oD

O »

=
/¢

ent
Addressee

p
B. 'Rec ‘ivbed by ( Printed Name} ({ Date of Delivery

D. Is delivery address different from item 17 [ Yes

Hardinsburg, KY 40143

1t YES, enter delivery address beiow: [l No
3. Service Type
ﬁéemﬂed Mail [ Express Mail
[ Registered 71 Return Receipt for Merchandise
[ Insured Mail 0 c.onb.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service

2004 11L0 0002 4848 555k

PS Form 3811, August 2001
Ttem 3

Domestic Return Receipt

102595-02-M-1035

Page 3 of 17



® Complete items 1, 2, and 3. Also complete A. Signature -
itam 4 if Restricted Delivery is desired. ¥ i , Agent
B Print your name and address on the reverse X /%//M L s ,7/ (O / ?] " ¢.¢. 1 Addressee
7 - = 7

so that we can return the card to you.
m Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Recgived by ( Print

o Name) O/ Date of Delive
922 )“t'*j ’)/Iti Y,

| D, i{ deiivey] address different from itgfi1? | Yes|
If YES, ¥nter delivery address belpw: CI No

1. Article Addressed to:

Alfred 0. Macy, Jr. &
Bermice Macy
411 Tower Street // .

Hardinsburg, KY 40143 o Sorvios Type
% Certified Mail [} Express Mail

Registered [ Return Receipt for Merchandise
1 insured Mail 71 c.o.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) 7004% L1b0 aooz LHEJL}B 55?[]
PS Form 3811, August 2001 Domestic Return Receipt m— 102605-02-M-1035
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m Compvlete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. W W O Agent
- Print your name and address on the reverse ﬂ% [ Addressee
. /S\%‘h?’f t"t;’.e Ca”df?utr;‘ “t‘)e Cffdf 'ﬁ[‘; you. o B. Received by ( Printsd Name) C. Date of Dglive
ach this card to the back of the mailpiece, v . g L A J
or on the front if space permits. o h e g> ol at [ T] /ﬂ/ v/
- - : D. Is delivery address different from item 15 _#¥%es /
1. Article Addressed to: If YES, enter delivery address below: [ No
Walter R. Stinnett & YES BELL S et st
Mable Stinnett / /A

Rt. 4 /Dz,

Hardinsburg, KY 40143 c

3., Service Type
\C Certified Mail [ Express Mail
Registered [ Return Receipt for Merchandise
[ Insured Mail O cob
4 Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number ?U 8 g g &7
(Transfer from service Ia UL} L:LED DDUE L\.&L}
PS Form 38711, August 2001 Domestic Return Receipt 102595-02-M-1035

COMPLETE THIS SECTION ON DELIVERY
Complete items 1, 2, and 3. Also complete A. Signature
ftem 4 if Restricted Delivery is desired. X 3 Agent
m Print your name and address on the reverse [J Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Datg of Dglivery
R Attach this card to the back of the mailpiece, / VY 2,
or on the front if space permits. /2.

D. Is delwery address different from item 17 L1 Yes

1. Article Addressed to: If YEB, enter delivery ad s below: t‘

T )" s

i
3. \Sprvice Type

Certified Mail  [J Express Mail
[J Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D. '

4. Restricted Defivery? (Extra Fes) 1 Yes

Herbert M. O0'Reilly
P. 0. Box 539
Hardinsburg, KY 40143

2. Article Number

(TransferfromserviceIabe/),’i? ?DDL{' :]J]JEID DDDE ‘45‘45 55:1['* .

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
Ttem 3 '
Pace 4 of 17




m Complete items 1, 2, and 3. Also complete A. Signature :
itemn 4 if Restricted Delivery is desired. \[ f % 3 Agent
B Print your name and address on the reverse %, ] Addressee
so that we can return the card to you. B Rboeived by ( Printed Namells' | £. Date of Delivery
B’ Attach this card to the back of the mailpiece, ?( ;o /4/ r ,é
or on the front if space permits. ol §) /DAy /},Ké"ﬂ.
5

D. (s deﬁ/ery addressvcﬁffererllt from ttem 1

1. Article Addressed to: If YES, enter delivery address betows’ [ No

Earl O'Reilly &
Rita H. 0'Reilly ,
Rt. 4, Box 367 %

Hardinsburg, KY 40143
3. \Service Type
% Certified Mail  [T] Express Mail

Registered [1 Return Receipt for Merchandise
1 insured Mail O c.ob.
4. Restricted Delivery? (Extra Fee) 7 Yes
2. Article Number
(Transfer from service label) 7004 11k0O 0oo2 4844 500
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse / y

so that we can return the card to you. /qece, ;d by

C. Date of Delivery
05z Y
D ls dervery address dxfferent fmm item 17 [ Yes
if YES, enter delivery address below: O No

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Paul V. Whitfill ( /5’
Rt. 4
Hardinsburg, KY 40143

3. Service Type
Certified Mail ] Express Mail

1 Registered [J Return Receipt for Merchandise
[ insured Mail [Jc.op.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

2004 LLL0O 0OOO02 4848 5kL7

B revermme——

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035

W Complete items 1, 2, and 3. Also complete ature
item 4 if Restricted Delivery is desired. 1 P - /’%, 1 Agent
B Print your name and address on the reverse [ / [ Addressee
50 that we can return the card to you. ?ewed by ( Printed C. Date of Delivery
HA A/ /% 25 0| [0 2/-9(

W Attach this card to the back of the mailpiece,
D. Is delivery address different from item 17 1 Yes

or on the front if space permits.
If YES, enter delivery address below:  [J No

1. Articie Addressed to:

Mary Dell Bobb &
c/o Randall W. Bobb /7
14041 W. Sawmill Road / ord
Columbus, IN 47201

3. Service Type
Certified Mail  [] Express Malil
[T Registered [J Return Receipt for Merchandise
3 Insured Mail J c.o.n.

4, Restricted Delivery? (Extra Fee) [ Yes
2. Article Number 2004 11kO 0002 4848 5L3L
(Transfer from service label) T
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
Item 3

Pace 5of 17



SENDER: COMPLETE THIS SECTION

‘m Complete items 1, 2, and 3. Also complete A S e -
o atress an tne roverse X %ﬂ L 0000 (P O measssen.
. e 20t baci of the maipiece B}fg“? oy Na/'%> ©. Date of Delivery

or on the front if space permits. pises: A 4/ # / / @ﬁ ﬁ [o-2/ ~D/V

D. Is delivery address different from item 12 L1 Yes
1t YES, enter delivery address below: [ No

1. Article Addressed to.

Saundra Bobb Phelps
9071 S. 875 W.
Columbus, IN 47201

(7 Rord

3. Service Type
Certified Mail [ Express Mail

[PRegistered [0 Return Receipt for Merchandise
[ insured Mail [ C.0.D.

o o i Ar—r—\.:*;ﬁ S

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number ‘
(Transfer from service label) ?DDL} ]'ILED oode Heké b8
PS Form 3811, August 2001 Dormestic Return Receipt 102585-02-M-1035
® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X \ [ Agent
® Print your name and address on the reverse /7%@%‘% / W __CAddressee
so that we can return the card to you. B. Recei i ;
W Attach this card to the back of the maiipiece, " ffwec’ Py Priftod Neme) (/vsc - Dete Of,[.J_Ehovery
or on the front if space permits. i ZLly wn [ & KAUP(0-2 7[

D. Is delivery address different from item 1?2 [ Yes

1. Article Add to:
icle Addressed to {1 YES, enter delivery address below: I No

/5.

851 Mary Lou Court :
Owensboro, KY 42303 ) §

i1 3. Service Type
Certified Mail [ Express Mail

[ Registered 1 Return Receipt for Merchandise
[ insured Mail 0 c.on.

Melvin L. Graves é I

”

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) 7004 1LkO 0o0e 4844 5k55 X .
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
m Complete items 1, 2, and 3. Also complete A'( Signature Y, -
itemn 4 if Restricted Deiivery is desired. oy / Agent
W Print your name and address on the reverse qu/ Lt 17— [ Addressee
Z?t thahtt\ge candr?tum tr;)e Cl?rdf ‘f{?\ you. o BAReceived by ( Printed Name) C. Dj&a of D ﬁﬁ{
® Attach this card to the back of the mailpiece, 4~ v
or on the front if space permits. j& L 5 45/ A // 2o
- D. Is delivery address different from item 12 L1 Yes”
1. Article Addressed to: If YES, enter delivery address below: O No
o
George Thomas Basham i
& Joyce C. Basham e
Rt. 1, Box 397 :2 /?
Hardinsburg, KY 40143

4 4]
A

[-3.\Service Type
s k Certified Mail [ Express Mail

( [ Registered [0 Return Receipt for Merchandise
™ [ insured Mail [J C.OD.

4, Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service Jabel} 7004 11k0 0002 hgys 5khke
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
Item 3

Page 6 of 17



B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Atftach this card to the back of the mailpiece,
or on the front if space permits.

m

A ggnggure

RoberA um Loowel

A 4] Agent
X kind n 1 el/a e

£
/~

1. Article Addressed to:

Robert M. "Bobby" Dowell
& Karen Dowell

Rt. 1, Box 377

Hardinsburg, KY 40143

-

B. Received by ( Printed Narne) CZ%?efof Delivi
/

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: [ No

2/

s

3. Sprvice Type
fcmiﬁed Mail [ Express Mail
Registered [ Return Receipt for Merchandise
[Jinsured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) 3 ves
2. Article Number
48 5k74

(Transfer from service label)

7004 LLkO 0ODOZ 48

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1035

® Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,

or on the front if space permits.

A. S ure /\O 2
/ 2 ‘ [ Agent
X SLedla : [J Addressee

B. Received by ( Printed Name) C. Date of Delivery

1. Article Addressed to:

Wyman "Dean" Dowell &
Carol Dowell

Rt. 1, Box 375

Hardinsburg, KY 40143

D. is delivery address different from item 17/ Yes
If YES, enter delivery address below: [ No

100 Bormw WM@Z;;/&

1

3, Service Type

XCertiﬁed Mail [ Express Mail
[/ Registered [J Return Receipt for Merchandise
1 Insured Mail [Jc.oD.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label),

7004 11k0 0002 4848 5hkEk

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1035

¥

® Complete items 1, 2, and 3. Aiso complete
itern 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,

or on the front if space permits.

fo,

[0 Agent !

A. Signature
o i
)m/ /,2{«% L] Addressee

1. Article Addressed to:

Freddy Carter & Albert
Carter

Hwy. Contractor

Rt. 60, Box 7B

Webster, KY 40176

D. Is delivery address different from item 17 L Yes
I No

B. Heceived by/( Printed Name) C. %ﬁ Wsiive i
IAYr,
Vs 7

IF YES, enter delivery address below:

L ;Z 3' ‘

3. Service Type

,g Certified Mail  [] Express Malil ;
Registered [T Return Receipt for Merchandise
3 insured Mail O c.ob.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

PS Form 3811, August 2001

7004 L1LO 0002 4848 5k93

Domestic Return Receipt

102595-02-M-1035

Ttem 3
Page 7 of 17



' ;
® Complete items 1, 2, and 3. Also complete A Si
item 4 if Restncted Delivery is desired. ﬁ/
W Print your name and address on the reverse

so that we can return the card to you. B. Receweé’by ( Printed Name) C. Pgte a liyery
B Attach this card to the back of the mailpiece, Q N B
or on the front if space permits. UUM/\Q’U\/ /

[J Agent
[ Addressee

D. Is delive bddress different from item 1'5 [ Yes

1. Article Addressed to: if YES, enter delivery address below: 1 No
Thekla Allen
4604 Lowe Road #103 ¥
Louisville, KY 40220-1514
3. (Service Type / OF 2.
% Certified Mail  [J Express Mail
Registered [0 Return Receipt for Merchandise
{7 insured Mail 3 C.O.D.
4. Restricted Delivery? (Extra Fee) ™ Yes
2. Article Number 7004 110 OOgp 4848 5709
(Transfer from service labe
PS Form 3811, August 2001 Domestic Return Receipt 102595:02-M-1085
SENDER:‘ COMPLET E THIS SECTION COMPLETE THIS SECTION ON DELIVERY
] Complete items 1, 2, and 3. Also complete A S'gnamfe
fiem 4 if Restricted Delivery is desired. m - 0 Agent
W Print your name and acidress on the reverse X Mq 7 ’%/ 0] Addressee
so that we can return the card to you. B. Received by ( Printed N C. Date of Deli
M Attach this card to the back of the mailpiece, v( ame) . Oa ‘: o L elivery
or on the front if space permits. / ~2.< 0

D. Is delivery address different from item 17 L1 Yes |

1. Article Addressed to: YES, enter delivery address below:  [J No

Vernon L. Burton &
Katherine ] C%
3

Rt. 1 Box 61E - Q“g‘
Harned, KY 40144 g UL

I Sarvice Type
)8 Certified Mail [ Express Mail
[ Registered i

[ Return Receipt for Merchandise
[ insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) 7004 LLkO oooz u4gug 572y
PS Form 3811, August 2001 Domestic Return REceIpt 102595-02-M-1035

SENDER: GOMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Alsc complete A. Signature
item 4 if Restricted Delivery is desired. [ Agent

/ —
B Print your name and address on the reverse m ,/9 M [ Addressee

so that we can return the card to you.

- B. Recdived b rinted Name, C. Date of Deli
W Attach this card to the back of the mailpiece, /yf/,'? ame) ) 5 >0 j W;EZ'
oron the front if space permits. (L (\/ .- il

D. s delivery address different from item 1?2 LI Yes
If YES, enter delivery address below: 0O Ne

1. Article Addressed to:

Issac B. "Buddy" Norton
6116 Gloria Lane
Louisville, KY 40213 A

3.y Sgpvice Type
g’gemﬁed Mail [ Express Mail
Registered [0 Return Receipt for Merchandise

[T Insured Mail Jc.on.

4. Restricted Delivery? (Extra Fee) 7 Yes
2. Article Number
(Transfer from service label) 004 11lkO OOO2 4&48& 5020
PS Form 3811, August 2001 Domestic Ri({léri‘ﬁegeipt 102595-02-M-1035

Pace 8 of 17



=
£

m Complete items 1, 2, and 3. Also complete A. Sigpature
item 4 if Restricted Delivery is desired

i i i i i ired. f p 9/6 g ﬁgent :
W Print your name and address on the reverse X M ’:{:(‘ FM Addressee '

so that we can return the card to you. B. Received by (*Printed N: :
. _ - C. Date of Del
M Aftach this card to the back of the mailpiece, Y(L ame) ate ot Lelvery :

or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: ¢ if YES, enter delivery address below: 0 No
Bill H. Brooks & Eva R. c ‘
Rt. 1, Box 61A '
Harned, KY 40144 3‘3’ AZ‘
%

| 3. \Seryice Type
: %’%erﬁﬁed Mail [0 Express Mail
Registered [J Return Receipt for Merchandise

[0 insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee) 7 Yes
2. Article Number ug 5037 i
(Transfer from service label) 7004 11&0 gooz 4 i
PS Form 3811, August 2001 Domestic Return Receipt 102505-02-M-1035

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature

itesn 4 if Restricted Delivery is desired. W j , [J Agent
W Print your name and address on the reverse p \ [] Addressee
so that we can return the card to you. 8. Rechlved by ( Printed Name) C. Date of Delivery

W Attach this card to the back of the manpleaze
or on the front if space permits.

(O 20

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: I No

Ismael Solis, Jr. & ;, VW/)KNWS\O/IQ

1. Article Addressed to:

Myrna I. RB
18230 SR 19 .
Groveland, FL 34736 Service Type

m Certified Mail [ Express Mail
[J Registered O Return Receipt for Merchandise
[ insured Mail 3 c.oD.
4. Restricted Delivery? (Extra Fee) [J Yes
2. Article Number
(Transfer from service label) ?DDL* 1111[:[] DDUE LfBLI'B EE]L“'{
PS Form 3811, August 20071 " Domestic Return Receipt 1 og'_sgs*-oz-m-mss“

SENDER*COMPLETE THIS SECTION ' COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. Also complete A. Signafure’ / e <
iten 4 if Restricted Delivery is desired. P ol e L3 Agent
m Print your name and address on the reverse ,4’/‘ ok ﬁv r i u;/ [ Addressee
so that we can return the card to you. B. Recelved by (Brinted Name) ehvery
m Attach this card to the back of the mailpiece, / Q / ﬂ
or on the front if space permits.

D Is delivery address different from item 17[ D 85
1. Article Addressed to: 3 No

If YES, enter delivery address below:
Richard L. Tullis & Benita

9313 Taylorsville Rd. \
Fisherville, KY 40023 /> 29,

3 ice Type
Certified Mail [ Express Mail
) Registered "1 Return Receipt for Merchandise
insured Mail JcopD.
4. Restricted Delivery? (Extra Fee) 7 Yes

2. Article Number

(Transfer from service fabey  _______*004 LLED 0002 y&yg 50La

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035'
Item 3

Page 9 of 17




® Complete items 1, 2, and 3. Also complete A. Signature ;
item 4 if Restricted Delivery is desired. . ' q 0 Agent

B Print your name and address on the reverse X M }( 4 .%.m Ay O Addressee
so that we can return the card to you. B. R d by { Printed N C. 65t of Deli

B Attach this card to the back of the mailpiece, aoaived by ( Printe amf ”éie © . N/ ikd
or on the front if space permits. /7(4’1_ £+ /WEL. 7ZL\/ 10 210

D is delivery address different from item 1’7 I Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

3.
Aral K. & Inez Jolly B
Rt. 1, Box 121-A RSA
Webster, KY 40176
3.\Service Type
%, Certified Mail [ Express Mail
Registered [0 Return Receipt for Merchandise
[ tnsured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee) J Yes
2. Articie Number ya4g S0&2 '
(Transfer from service la ?DUL! LLED DDDE
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035

I

B Complete items 1, 2, and 3. Also complete A Slgnaﬁur E/ ;
itern 4 if Restricted Delivery is desired. Agent

® Print your name and address on the reverse [] Addressee

4
I
3
s

so that we can return the card to you. B. Recewed by ( Printeq lName) C. Date of Delivery |
B Attach this card to the back of the mailpiece, m GH % oc ?
or on the front if space permits. I L

b. Is delivery address different from item 1? 0 Yes

1. Article Addressed to: If YES, enter delivery address below: O No '

Robert E. P. Havlicek &
Mary Heck-—Jolce

i
i
i
|

19653 Hwy. 28W 33
Dixon, MO 65459
3. Sgrvice Type
%Cérﬂfied Mail [ Express Mail
Registered [0 Return Receipt for Merchandise '
[ Insured Mait 1 c.oD. :
4, Restricted Delivery? (Extra Fes) [ Yes
2. Article Number ™ \
(Transfer from service label) 7004 1LkO 0OOZ2 4au4d 50949 | I
PS Form 3811, August 2001 Domestic Return Receipt R 102595-02-M-1035

SENDER: COMPLETE THIS SECTION

Signature

COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Aiso complete
iten 4 if Restricted Delivery Is desired.

5 Age
® Print your name and address on the reverse ,_/% ssee

so that we can return the card to you. B. Recew by (Pf Name) c. Date f Delivery
® Attach this card to the back of the maiipiece, ? O Z/ /& (4/
or on the front if space permits, % Do

D.is a’ehvery address different from item 1?7 T Yes

1. Article Addressed to: Baﬂ(QD N If YES, enter delivery address below: L1 No
Gordon Bxand
1180 Hill Grove Road
Guston, KY 40142 3}/4
3. Service Type
W Certified Mail [ Express Mail
[ Registered 7 Return Receipt for Merchandise
[ Insured Mail [l c.ob.
4. Restricted Delivery? (Extra Fes) ™ Yes
2. Article Number 5334
(Transfer from service label) 7004 1 1k0 0odc Ha4 &
* PSForm 3814, August 2001 Domestic Return Receipt 102595-02-M-1035
. Item 3

Paoce 10 of 17



m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired

. O Agent
| Print your name and address on the reverse X! J ]’Um) ﬂdﬂ/‘/ﬂw&, mmf[] Addressee

- Z%mit t‘p\/e can dr?tu{,:‘ tfge Cfrgf E{?‘ you. i B. Received by ( Printed I‘sze) 8 Date of Delivery
ach this card to the bac e mailpiece, AL
or on the front if space permits. WA v AL |82 o

D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

Joseph A. & Nancy Mays
Rt. 1, Box 123
Webster, KY 40176

35,
3. Service Type

7Ckoertmed Mail [ Express Mail
[ Registered [3 Return Receipt for Merchandise

{3 Insured Mail [dconD.

4. Restricted Delivery? (Extra Fes) 3 Yes
2. Article Number oy 11
(Transfer from service label) g kO ooo c 4 48 5 105
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
- SENDER:'COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X W’\ }( gent
W Print your name and address on the reverse [ Addressee.
so that W_e can return the card to you,' . B. R@c’elved by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, g -
or on the front if space permits. - [ N

. Is delivery address different from item 17 Ll Yes |
If YES, enter delivery address below: [ No

1. Article Addressed to:
J. D. Tobin, Jr.
P. 0. Box 365
Irvington, KY 40146

36 ¢ 39

3 ice Type
Certified Mail ] Express Mail :
Registered [ Return Receipt for Merchandise |

[J Insured Mail O cob.

'

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) 7004% LLED 0od0z 4848 51Lc ‘
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035

- . -~ . . (SR

SENDER: COMPLET E THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Signajgre ’ l
f; E £ ' [ Agent
X ; &? / W [ Addressee

so that we can return the card to you. B. Heceived by (Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, 10 L/
or on the front if space permits. /6 v{q

D. Is delivery address different from item 1?7 [ Yes
&? If YES, enter delivery address beiow: [ No
}

i

1. Article Addressed to:

Earl & Shirley Roach
2595 Midway Rd.

i
i

Brandenburg, KY 40108 37
3. Service Type
' Certified Mail [ Express Mail
Registered [ Return Receipt for Merchandise
[ tnsured Mail [Jc.ob
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) 7004 L1kDO o002 yaug 5129
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
Item 3

Page 11 of 17



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted 5elivew is desired. 2 g /) W ¢
® Print your name and address on the reverse

1] Addressee
. i\?’tthitt\g'e Candr?tum ﬂge lelrdf E(?] you. iioi celé(d by ( Pnnted ?{4 @Jte of Delivery
ach this card to the back of the mailpiece, Y
or on the front if space permits. a 40‘@ r D M’(d I A(o 0¢

D. ls dehvgry address different frcm ltem 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

Casper D. Metcalf
Rt. 1, Box 91A
Webster, KY 40176 , 33

-

3 ice Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise

1 insured Mail [J c.oD.

4. Restricted Delivery? (Extra Fee} I Yes
2. Article Number L 3 -
(Transfer from service label) ran a4 11k i oo ge bak & 5
PS Form 3811, August 2001 Domestic Return Receipt 102505-02-M-1035

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse 4 LA rEiGre
so that we can return the card to you. B/F@:eivéq by ( Printed Name) C. Date of Delivery ,
B Attach this card to the back of the maiipiece, S 5 :
or on the front if space permits. / / /O j
D. Is delivery &ddress different from item 17° L1 Yes j
if YES, enter delivery address below: O No

1. Article Addressed to:

Joseph E. & Rebecca M.

Richardson =
1123 Red Fox Road ‘ : 9{&
Louisville, KY 40205

3. Service Type .
Certified Mail [0 Express Mail |
Registered [ Return Receipt for Merchandise

O Insured Mail Or~-

4. Restri~® &\_\ E’L/T

2. Article Number 'h]l\““ QEUE
(Transfer from service label) ) DD“ i

PS Form 3811, August 200 ﬂmestic Return Receipt 102585-02-M-1035!
A. Signature !
item 4 if Restricted Delivery is desired. # Jl 0 Agent i
® Print your name and address on the reverse B,,D) Y )f(),_ﬂ ¥ Addressee
so that we can return the card to you. eceived by ( Printed N C. Date of Deli
B Attach this card to the back of the mailpiece, 5 }'Y ve f arie) ale orLelvery
or on the front if space permits. Tz [0-25-0F .

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No |

Rebecca "Becky” Gandy

Frank, Et VIR :
Rt. 2, Box 290-6 .
Irvington, KY 40146

3. \Service Type
Certified Mail [ Express Mail
[0 Registered [J Return Receipt for Merchandise
[ tnsured Mail [ c.on.

4, Restricted Delivery? (Extra Fee) 7 Yes
2. Article Number gug S5L7H i
(Transfer from service label) 700 4 L 1k0O gode 4
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1038
Item 3 '

Pace 12 0f 17



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:

Jamie Barger
655 Dooley Road
Gustn, KY 40142

COMPLETE THIS SECTION ON DELIVERY g

A. Signature
[J Agent
X e )a Addressee
¢/ Received by %d Narp/eé C. Dat; of Delivery
JAM/E SA%6E /O -21-0%

D. Is delivery address different from item 17 [ Yes
if YES, enter delivery address below: [ No

¢z

3. Service Type

Certified Mail ] Express Mail
[J Registered [ Return Receipt for Merchandise
[ Insured Mail J c.ob.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

2004 11k0 0002 4g48 5L6L

PS Form 3811, August 2001

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

Domestic Return Receipt

102595-02-M-1035

COMPLETE THIS SECTION ON DELIVERY

A, Signatufe )

so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

{ k ;; _ . El Agent
: R Addresses
C. Date of Delivery

B. Received by ( Printed Na%)\)
0-2] -0

. Article Addressed to:

Irvington K & K Enterprises
P. 0. Box 55
Irvington, KY 40146

D. Is delivery address different from item 17 O Yes
)t YES, enter delivery address below: 1 No

i L/
2 7
2l )
3. [Bervice Type
Certified Mail  [[] Express Mail
Registered ] Return Receipt for Merchandise
[ insured Mait 7 c.on.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from service labsl)

7004 L1LO OOOZ2 4848 5198

PS Form 3811, August 2001

SENDER: COMPLETE THIS SECTION

|
|
| i

® Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
m Print your name and address on the reverse

Domestic Return Receipt

102595-02-M-1035

COMPLETE THIS SECTION ON DELIVERY

so that we can return the card to you.
® Attach this card to the back of the mailpiece,
or on the front if space permits.

.

A, Signature ra
/ [ Agent !
7 E 2 ’
X I %, [l'Addressee ‘
B. Received by ( Printed /ya}pe)’:%fﬁ’ C. Date:of Delivery

PR o

1

1. Article Addressed to:
Allen Hicks
5120 Stith Valley Rd.
Guston, KY 40142

—=

jK

/

b

D. Is delivery address different from-iterr1? ‘L] Yes
if YES, enter delivery address bel -8 No

i

=
C
%

>3
33, Service Type :
2 ){Cerﬁﬂed Mail  [I Express Mai 1
[I'Registered [0 Return Receipt for Merchandise

N, O insured Mail [0 C.OD.

4. Restricted Deliverv? /Fw+—

O Yes

'

2. Article Number
(Transfer from service label)

gos 13e0 000

e T ooge aie S0

5 yays 5204

PS Form 3811, August 2001

Dara

Domestic Return Receipt

Ttem 3

102595-02-M-1035
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete. ignature

item 4 if Restricted Delivery is desired

. h [ Agent
® Print your name and address on the reverse “\X‘fiwil/é /// “ M Addressee

i ,sl;t)t thitt\],qv'e candrTYU{S ﬂ;e Ckal‘df ;(; you. o , Recelvec'/[}w { PrintedName) /Cn Date of Delivery
ach this card to the back of the mailpiece,
or on the front if space permits. { rﬁD sef ﬂfLﬁlfl‘ /07723

. D Is delﬂ/ery address different from item 17 [ Yes
1. Article Addressed to: ) 7 No

If YES, enter delivery address below:
Joseph B. & Bridget Harmon
6801 Wunderly Court
Louisville, KY 40291

4

i PP,

3. Sepvice Type
Xéerﬁﬁed Mail [ Express Mail
[J Registered [ Return Recsipt for Merchandise
O Insured Mail Jc.on.
4. Restricted Delivery? (Extra Fes) 3 Yes
2. Article Number
(Transfer from service label) 7004 11Ik0O gooz 4aug 5211
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035;

COMPLETE THIS SECTION ON DELIVERY

Agent
Addressee

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

20 thit we candretur'r: ﬂ;e Ckardf ttz you. | ceived by ( Printed C. Date\ of Delivery
B Attach this card to the back of the mailpiece, . %
or on the front if space permits. WALD il

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

Romald K. Fox

3795 Guston Rd. / U7

Guston, KY 40142 c

o / OF 2
L\é Service Type
)%/ Certified Mait [ Express Mail

o 3 R TENG = Registered [ Return Receipt for Merchandise
A T — FTel N i
— 0 ! I Insured Mail [0 C.O.D,
4 i3 : N . .
R Gy i 2 I° ‘«\l 4. Restricted Delivery? (Extra Fee) 7 Yes

°; %L ﬁfwiﬁra;%{vﬁ}_mber@ A \? W . )/
v L\Rlste fbmisklicp fabe) N7, 7 [P |1 1k0 Oopa
- PS Form 3811, August 2001 \\—-' Domsestic R& 4848 5 cch 102595-02-M-1035

LN

SENDER: COMPLETE THIS SECTION '

W Complete items 1, 2, and 3. Also complete
itern 4 if Restncted Delivery is desired.
® Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

[ Addressee

s0 that we can return the card to you, : i ‘
W Attach this card to the back of the mailpiece, B. Pocived by ( Printed Nam 7{ C. Date of De“"f
or on the front if space permits. ” nb() ’/ % ‘O 2 l- 0
P D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: [ No
Gordon & Samantha Fox c
3815 Guston Rd. o lf7
Guston, KY 40142 \;(1_ D o,
3. \sewvice Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
03 Insured Mait O coon.
4. Restricted Delivery? (Extra Fee) 71 Yes
2. Article Number
(Transfer from service label) 7004 L1eD 0OOO0Z2 4848 5235
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
Item 3

Page 14 of 17



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete f‘:
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
R Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A.

Signature
/) 7 0 Agent
X ixz_,'% "/ M T Addressee

B. Received by ( Printed Name),

& Date of Delivery

T

1. Article Addressed to:
Linda Oliver
3765 Guston Rd.
Guston, KY 40142

VD, s delivery address different from.iterm 1 ¥ 1 Yes

f If YES, enter delivery address below:r ZT.] No
o
2 &,

"8.\Sgrvice Type

goerﬁﬁed Mail  [J Express Mail
Registered ] Return Receipt for Merchandise
1 Insured Mail Jc.onb.
4. Restricted Delivery? (Exira Fee) 1 Yes

2. Article Number
(Transfer from service label)

700% L1kO ppopa 4848 S5ayg

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1035

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
Gerald K. & Lisa M. Fox
3655 Guston Rd.
Guston, KY 40142

COMPLETE THIS SECTION ON DELIVERY

‘ %O Agrie.
N Y/ S0 T Addressee

< ey F7 —
B. Wdceived by ( Printbd Name)f © | G. Bt of Delivery
|- 3 te

P A

D. Is delivery address different from item 12 T Yes 7
If YES, enter delivery address below: ClNg

\ l/?

71 Express Mail
{3 Return Receipt for Merchandise
O c.on

3.\ Sgrvice Type
gcmiﬁed Mail
Registered
O Insured Mail

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7004 LLeLO DOOZ 4848 5259

PS Form 3811, August 2001

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Aiso complete
itemn 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card 1o you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Terry Cundiff
396 Weldon Rd.
Brandenburg, KY 40108

Domestic Return Receipt

102595-02-M-1035

COMPLETE THIS SECTION ON DELIVERY

A. Signature O Acent
. gen
X a)?/mw W/\%\ 1 Addressee
B. Received by ( Printed Name) /(‘J{Djte of Delivery
0| Zz5)0

D. Is delfivery address different from item 17? 0 Yes
If YES, enter delivery address below: [ No

Dnlf.l_‘

3. Service Type

ertified Mail [0 Express Mail
Registered [J Return Receipt for Merchandise
O insured Mail 0 c.oD.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

7004 11k0 0002 4448 5273

PS Form 3811, August 2001

Domestic Return Receipt

102695-02-M-1035

Ttem 3

Page 15 0f 17



B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

W Print your name and address on the reverse LA [ Addressee
so that we can return the card to you. B. Received by ( Printed N = !

® Attach this card to the back of the mailpiece, '5 zy { Printe __,ame) L c Datf Oleel.'very
or on the front if space permits. AL%A lD\ COK (REC ” =2 o

D. Is dell dd i i O v
1. Article Addressed fo: s delivery address different from item 17 es

If YES, enter delivery address below: [ No
Johnny R. & Barbara Cottrell

3485 Guston Rd. /
Guston, KY 40142 S

51

i\ ervice Type
1 KT Certified Mail [ Express Mail

R Registered [ Return Receipt for Merchandise
[ Insured Mail O cop.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(Transfer from service label) ?DDUr llEU DDDE L!BHB SEH?
PS Form 3811, August 200T DTS . ' : 102595-02-M-1035

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse [ Addressee |
s0 that we can return the card to you. B. Received by ( Printe’Name) { | C. Date of Delive
B Aftach this card to the back of the mailpiece, oy -
or on the front if space permits. CL EUQ: Ne HﬁZIQ—UUJ) ,O Q) -0
. D. Is delivery address different from item 17 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No :
Eugene Hazelwood :
3435 Guston Rd.

Guston, KY 40142 ;Q_
3. Sepvice Type
Certified Mail [T Express Mail
[ Registered 71 Return Receipt for Merchandise
[ insured Mail J c.o.n.
4. Restricted Delivery? (Extra Feg) 1 Yes
2. Articie Number
(Transfer from service label) ?DDH ]‘]"ED oode 4844 53[]3
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035

SENDER: COMPLETE THIS SECTION FOMPLET E THIS SECTION ON DELIVERY
® Cemplete items 1, 2, and 3. Also complete A. Signafture
item 4 if Restricted Delivery is desired. X 7’ Agent
® Print your name and address on the reverse 4 = [ Addressee
so that we can return the C:rdf t?] you. l B, Recsived by \Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece,
or on the front if space permits. Heh( R ¢677Z9 j/ )(@\LD‘
D. Is delivéry address different from item 17 [ Yes
If YES, enter delivery address below: £ No

1. Article Addressed to:

Hennyetta June Kendall
3389 Guston Rd.
Guston, KY 40142

5dSN

23

Service Type
Certified Mail [ Express Malil
Registered 3 Return Receipt for Merchandise

[ Insured Mail Jc.on.

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) ?DDL} ]J]J[::D DDDE LI'EIL*EJ 5311[1
PS Form 3811, August 2001 Domestic Retur% Receipt 102595-02-M-1035
tem .
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SENDER: COMPLETE THIS SECTION -

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Stgnature

) (844,

/D Agent !
[ Addressee .

7 T?;if%(mﬁiﬁzi/c/( ?{hm %w?y

1. Article Addressed to:
Mr. Michael H. Core
President and CEO
Big Rivers Electric Corp.
201 Third Street
P. 0. Box 24
Henderson, KY 42419-0024

1 No

D. Is delivery address different fy‘n tem 12 L1 Yes

If YES, enter delivery addregs below:

&5

3 rvice Type
Certified Mail  [T] Express Mail

|

Registered [T Return Receipt for Merchandise

[ insured Mail dc.op.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transfer from service label) 7004 L1kLO 0OOOZ2 4848 S4kY !
PS Form 3811, August 2001 Domestic Return Receipt 102505-02-M-1035
{
Item 3
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RESPONSE OF BIG RIVERS ELECTRIC CORPORATION
TO THE KENTUCKY PUBLIC SERVICE COMMISSION STAFE’S
SUPPLEMENTAL DATA REQUEST OF DECEMBER 29, 2004
CASE NO. 2004-00365
January 10, 2005

Item 4) The proposed electric transmission line crosses an interstate natural gas
transmission line and an interstate hazardous liquid line. Explain in detail the actions
Big Rivers has taken regarding these crossings. If no actions have been taken, provide
a detailed explanation. Include answers to the following questions in your response:

a) Does the property owner have the responsibility of notifying the
right-of-way owner of the proposed construction, or is notification the responsibility of
Big Rivers?

b) Does Big Rivers need to purchase rights to cross the existing
rights-of-way for these natural gas and hazardous liquid interstate transmission lines?

) Does the right-of-way owner have the right to intervene in this
type of case?

d) Are any of the proposed structures (poles) going to be placed in
existing rights-of-way, including highway rights-of-way?

Response)  Big Rivers reviewed PVA maps to determine all owners whose
properties would be crossed by this electric transmission line and found that no pipeline
right-of-way owners were on those maps. Big Rivers hired a land surveyor to perform
a centerline survey including locating and defining information concerning any pipeline
facilities crossed by the electric transmission line. Big Rivers and its land surveyor
located the interstate transmission line but did not initially locate the interstate
hazardous liquid line. However, Big Rivers has requested its surveyor to contact this
liquid pipeline owner and locate the line relative to our transmission centerline. Big
Rivers has also spoken with both pipeline owners about this project.

a) According to the pipeline companies, the property owners have
no notice obligation. Big Rivers has informed the pipeline owners about the
construction.

b) No, to the best of Big Rivers’ knowledge.

c) No person has an inherent right to intervene in this type of case.
A right-of-way owner may move to intervene on the basis of its interest. The

Commission will then determine whether, based upon applicable legal standards, that

Item 4
Page 1 of 2
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RESPONSE OF BIG RIVERS ELECTRIC CORPORATION
TO THE KENTUCKY PUBLIC SERVICE COMMISSION STAFF’S
SUPPLEMENTAL DATA REQUEST OF DECEMBER 29, 2004
CASE NO. 2004-00365
January 10, 2005

owner should be permitted to intervene. Big Rivers’ position on such a motion to
intervene would depend upon the particular facts and circumstances,

d) Based on current plans, Big Rivers does not expect to locate any
of its proposed structures (poles) within existing rights-of-way.

Witness) David G. Crockett and Jerry Johnson

Item 4
Page 2 of 2



